MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-0053532

DEPARMTMENT OF PUBLIC MEALTH AND WELFARE 042 1000
PO NOT WRITE AMENDED Regl E No. e .2 Primary Ragistration District No. I‘?minnr’l No. _-
ON_THIS $TUB :
1. PLACE OF DEATH R ' 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bofore
a. COUNTY Buchanan a. STATEMO b. COUNTY Buchanan admission)
b. Cé‘ll’aY (If outside corparate limits, give TOWNSHIP only) Length of stay in tb e CITY Inside Limitx
OR
1own St Joseph’ 53YI‘S oww St. Jos eph, Yedl] Ne []
c. FULL NAME OF {If NOT in hospital, give focssion) Inside Limits d. STREET {(f cuiside, give locetion} Reside on Farm

Tenmion 113 Walter Lane Yor B No [ ADDRESS 113 Walter Lane Yes O No X
3 gm:ﬂorrgﬂ:sa\ssb First Middle Last 4. DATE Month Day Year
¥Pe or p Edward Neal Loubey om  Feb. 17, 1963

5. SEX 4. COLOR OR RACE 7. Marriedl] Never Morriod [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR __IF UNDER 24 HE
Male VYhite Widowed [J biverced O @ 2 5 ’ 19 09 53 Months | Days | Hours | Min,
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAY COUNTRY

BRI B sy~ "™ |Armour & Co, St. Joseph, Mo U.S.A.

198 STATE FILE NUMBER

VS 300
Rev. 4/59

15411
2857

DATE AMENDED

7
4

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
5. whAs DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Tes, na, or Unk ¥ = -
yés o)) ""m&‘f“” 9 39 |Nettie Loubey, St. Joseph, Mo
B. CAUSE OF DEATH (Enter.only one cause pf ; INTERVAL BETWEEN
rame vm o . - IMMEDIATECAUSE (3} Cancer oF A““? S ? o .
which gave rise fo
above cause [a), \
lying cavse last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I1. 1 deceasad waz female was
ID Yes lm No l O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART 1l of item 18.)
W} ]
YESQ NC
20c. TIME OF  Houl  Manth, Day, Year |
pom.
20d INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, JOWN, OR LOCATION COUNTY
NOT-WHILE AT WORK [] .
[, | attended the d d from 7"_ 2’ “4 L' 10, d/l /63 and last saw hi""a!we'on_z = ,7—"; 3

— -
~George 0 Loubey - Mabel Nettile Loubsy
PART 1. DEATH WAS CAUSED BY: SET AND DEATH
Conditions, 1f sny, DUE TO (b \
stating the undor-]
disease condition given in PART | {a) thers a prognancy in last PO days,
PERFORMED?
INJURY a.m,
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
: m on the date stated above, and to the best of my kﬁwledus. from the causes stated,

Death occurred at

27a. SIGNATURE (Degree title) V 22Zb. ADORES: 22c. DATE SIGNED
W A e~ MHe  |279.63

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, or county) (State)
SurFlal 2739/6 Memorial Park Cemetery St. Joseph, Mo

ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNATURE
. Josephy, Mo | Je4.2/, /943 |Pte. MW

{Licensed Embalmer’s Statement on Reversa Side)

USE BLACK INK

5. Grrgerh h,EquL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ —STATEMENT BY LICENSED EMBALMER. _ . ———"=

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Sanlny ) : Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWWITING. {Failure to comply
with the ebave constitutes grounds for revocation of license). i

If embafmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not ‘embalmed, fact should be so stated above.

. “




